MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_018663
DEPARTMENT OF PU BLIC‘ HEALTH AND "E_L:EEL:. —Primary Registration District No. __ﬂ_.a_..nmmm No. _,Laé} STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad fived. I insfitution: Residence befors

a. COUNTY T- a “/j . a. STATEmuouf. COUNTY admission)

b. C(I]'LY {Hf outside corporate limits, give TOWNSHIP anly) Length of stay'in 1b . Inside Limits

oW ].omay MONS. | o 5§ Louls Yer gf Mo O

¢. FULL NAME OF (1f NOT in hospitel, give loccﬂﬂn) Inside Limits . STREET if cutside, give locati i
HOSPITAL OR ADDRESS ( side, give location) Reside on Ferm

INSTIUTION Mg S Rose Hospital |*=® neO L651 Tyro LeAN YeO Mo

3. NAME OF DECEASED First Midﬁlt Last 4. DATE Month Day Year

{Type or print) Lillian Mae . Smith oEA March 27 ‘1963

5. SEX & COLOR OR RACE 7. Marrisd []  Never Married [] |8, DATE OF BIRTH | 9 AGE {isst birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Femﬂl Whit e Widowed Divorced [ 7 /81 81 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIR?HPI.ACE.(CIW and tate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of oFing life, aven if retired)
ife t Louis Missouri L)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William R%g] 1 Kathefine Monrgan Emil (Decoased)
15. WAS DECEASED EVER 5. ARMED FORCES? 148. SOCIAL SECURITY NO. 17. INFORMANT X
(Yes, na, or unknown) '(If yes, give war or dates of; =
Clement E Smith L6511 m:glean
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DO NOT WRITE NDLD egistration District No.

ON THIS STUB

V35 300
Rev. 4/59

000

DATE AMENDED

£)
h -

o [~

'

| ;] ) W@

@ | N
o

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Q

—
—

—
4
w
=
p=
)
o
[a]

~

18. CAUSE OF DEATH (Enter only one cauza pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSEOD BY: - . ONSET AND DEATH
. IMMEDIATE CAUSE (a) _ { &ch!ﬂﬂé fﬁ TAE Bi ADOER &ITH =X Yrrs +
Conditions, if any, DUETO() . él:g[’gﬁ_& 250 %ﬂfi P 71
which gave rise ta
sbove cauts (4],
stating the utder- /g ‘d
lying couse last, DUE TO (¢}
FART 1 OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but nob relsted fo the-terminal PART i, W decoased  war. fomele  was
disease condition given in PART | _[l) i these pr-gnlny;n fast 90 days.
l O Yes ] M;_] 1 Unknown'
19. .\WAS AUTOPSY ["20a. ACCIDENT  SUICIDE, HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
' D? .o
YEsSO NOJE| . .
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. i

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (&.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 ‘farm, factory, lfroﬁt. office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased fromi‘&Ll_:EL—. M_ME&._Z,_LMM last saw hlﬂ'l alive- :m_M'_/LIL——

7
Deatl fod at '7' 10 ﬁm ____m on the date stated sbove, end to the best of my knowledge, from the couses stated.

T ' ree or titlg) 22b. ADDRESS 22, DATE SIGNED
W ] ™ IS0 s vi/es
Zic. NAME OF/CEMETERY OR CREMATORY 23d, (City, town, or county) (Sraté)

23 iBURIAt. CREMATION, | 23b. DATE

m 1/29/63 Resurrection Cemetery| St Louls County Mo,

24. FUNERAL DIRECTOR ' 7 —' ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTE:\E'S SIQN'ATPRE_" @”‘
Moydell Funersl Home 1926 Allen q a28-&3 M% 7%

1 (Li d Embal on R Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON.
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




" STATEMENT. BY. LICENSED EMBALMER

o . . I -
PR X .

| hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me,

or by Student Embalmer No.

i . L
‘working under my personal supervision.

Q
Student, Signed X0k
Signature of Student Embelmer

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls JOWN: HANDWRITING (Failure to comply
- with-the above constitutes.grounds for revocation of license). |

If embalmed bye 'STUDENT, -he:also shall sign in his OWN handwrthng

If this body is not embalmed fact should be so stated abéve. - e




